Introductioi
:hen sclerosis of the penis is an ml Eppendorf tube and digested with 10 ,ul of dition that predominantly affects proteinase K (20 mg/ml) at 37°C. Digestion and children. It is first manifest was allowed to proceed until particulate materrophic patches which may be ial was not macroscopically visible. This was The plaques form bands which usually overnight but could take up to 5 days; Iy start to constrict the penis. The which would require the addition of fresh prosuffer recurrent episodes of bal-teinase K at 24 hour intervals. The digested ventually circumcision is often material was then extracted once with chloro-,quamous cell carcinoma has also form:isoamylalcohol (ratio 24:1) and nucleic d as a rare complication of the acid precipitated in 100% ethanol at 4°C. The aetiology of this condition is After centrifugation the nucleic acid pellet was hough genetic, autoimmune, hor-resuspended in 100 ul sterile water for amplifinfectious mechanisms have been cation by polymerase chain reaction (PCR). proposed. 4 The search for a possible infectious agent has led us to examine the presence of known genital viruses in this condition. We present in this paper the results of screening for specific genital papillomaviruses, a possibility raised by the association of these viruses with squamous carcinoma.
Polymerase chain reaction Human papillomavirus (HPV)-specifc PCR Oligonucleotide primers were synthesised from published sequences for HPV types 6, 11, 16 and 18.5 These sequences were derived from the E6 region and are shown in table 1. HPV general PCR Biopsy specimens that were negative by HPV-specific PCR were subjected to a PCR amplification with primers that would hybridise to sequences in most HPV types (though not HPV16). 6 All specimens were subjected to amplification off,-globin genes using standard primer sequences.7 cation of HPV16 and HPV18 sequences the Results Figures 1 and 2 show the results of positive (typeable) specimens. All the specimens were 1 3 5 7 9 11 13 15 17 19 21 fl-globin PCR positive. types have this potential. One of these is HPV1 6 but this was not found in our patients using a very sensitive technique. The numbers are small but statistically the prevalence of HPV types in the BXO and non-BXO groups is different (p < 0.05). The prevalence of genital human papillomavirus infections in the adult male population is not known with any great precision but studies in a subset, those that are sexually active have suggested that between 20 and 45% of men would be expected to carry genital papillomaviruses.9 10 This figure is higher in contacts of women with known cervical HPV infection." We do not know the sexual histories of the patients enrolled in this study but it is clear that the prevalence in our control patients is consistent with other studies but the prevalence in patients with BXO is significantly less. This would negate a significant or consistent role for human genital papillomaviruses in balanitis xerotica obliterans. The search for an infectious agent should continue.
